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DIAG) EURIS. 
| stat. 27; be hind been of babies, 

and had for tho eure repeted a> 
ck of te 1088, wi | St 
of the abdominal muscles, He shee 
round towards the left side in its route towards the stomach. No en 
largement of the liver could be discovered. These commenc- 
| ed two years before the date of die report. sed 
more frequent end violent. in most si Genes 
directed to the symptonts seemed to 
‘indicate, or ar ons on the nature of the disease varied. Bleeding, 
exercise, rest, turn had been had to, and all with want * 
At different periods, under sorte new modagg eat treatment, he 
: seemed to be completely recovered ; but te of ease 
‘sutveed, always on a repetition. 


" -yis, where it en the muscular coat of the bladder, ar 


thea passed the pelvis, but still behind the peritoneum through its 
course. «No bleed we effused into the cavity of the peritoneum, 

the stomach or intestines. ‘The liver was of the pale yellow, hue so 
Soper een in scrofulous subjects, rather under size, friable and soft. 


The nature of the disease had not been discovered by any of my pre- 
decessors while attending the case, and I should bly have. been 


equally unsuccessful, but that from some accidental ciscumstance, such as 


being Chan the polestion of sho had 
come within reach. The earlyWiscovery of the existence of this dis- 
ease is often a matter of the greatest importance, and it js also one of the © 
greatest difficulty. te Cat the pul- 
sating tumor be plainly felt, ? be heard, the nature 
of the disease can at best be only S@spected. avert, 
however, attain a considerable size before it can be felt by the hand 5 


ordered to the abdomen. On the next day Mr. H. experienced so much ; 
 telief that he believed himself quite wal td int tmended vat 
resembling those of peritoneal inflammation. His belly became swollen ; 
and tense, and on the left side, from the cartilages of the ribs to the crest 5 
of the ilium, very tender under pressure. He vomited incessantly, his ‘ 
bowels were constipated, urine was passed in very small quantity, and the 4 
In addition to these symptoms, 
the right lee, the knee, had been cold and insensible, but still pre- i 
| 
| was attac 
- that the pain on the left side came on at first in fits, and on each fit he felt 
time of my visit, about noon, it had, as described above, lost all heat and . o 
sensation. There was no venous congestion of the limb. The pulsation é 
an opiate given. ease was obtained, but next morning 
middle of the day, when death ensued. % 
Post mortem, next day. Abdomen distended, no peritoneal inflam Mition. : 
On turning aside the intestines the aneurism came into view, about the ‘ 
of the aorta, and arising from it, just as 
this vessel cleared apr» The tumor lay close 
upon the cardiac ing of the stomach. _ The sac of the aneurism was 
bal Sled with cond. It was composed merely of cellar nue and 
fined thick rounded margin formed the middle coat off the artery. he : 
which, forcing its way behind the left kidney, formed a layer of coagulat- 
pushing forwards the posterior layer of this the kidney, and 
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89 
if, as in the case related by Dr. Beatty in Vol. 5 of the Dublin Hospi- 


will of course be no bruit de soufflet. This is frequently exemplified in 
thus circumstanced, 


contraction of the heart, and of course no bruit de 

aorta from this hydrostatic that keeps it constantly distended, 
thus preventing that into which bruit de 
souffiet, this sign might become perceptible, and we should then be able, 
by its presence, to diagnosticate aneurism of the abdominal aorta at a much 
earlier period than we have yet been able to achieve. I shall now relate — 
a case in which I carried this idea into effect. — 

_ On the 11th of October, 1832, I saw Mr. M——, etat. 38, of tem- 
erate and active habits. His principal complaint was of debility in all his 
limbs, but greatest in his arms, in. which he experienced a sensation of 


intolerable fatigue, even from their own weight, after walking or making ~ . 


the least exertion. His voice was peculiarly low and weak, resembli 
the characteristic voice of cholera, but he presented no other symptom 
a laryngealaffection. He complained of soreness in the epigastric region. — 
This region, and both hypochondria, appeared prominent and smooth, 
destitute of any muscular lines, and presenting just such a projection as 
produce ; but no defined edge or soli 
traced. epigastric region was tender on pressure, on per- 
cussion it sounded ‘tall, while all the lower portion of the abdomen sound- 
ed clear : no pain referred to either shoulder, and he could lie without 
_ difficulty on his back and on either side. The stomach was irritable, and 
appetite very bad ; a small portion of underdone beef was the only food 
he could eat with a relish ; tongue slightly coated ; bowels regular ; cough — 
occasionally a little troublesome after lying down, seldom accompanied 
with any expectoration ; skin hot ; pulse 100, wiry. The history given 
_ to me was, that having previously enjoyed good health, he was, a 
three months before, attacked by vomiting, which returned for three or — 
four mornings successively ; that he then felt his appetite and strength 
failing, and to perceive the soreness of the epigastrium, but its 
prominence never. attracted his attention. A most careful examination 
‘of the chest did not reveal any sign of heart or lung disease. Quite una- 
ble at this-visit to discover the nature of the affection, I prescribed for 
the most pressing symptoms, leeches to the tender epigastrium, and a 
mild purgative. evacuations brought away by the purgative were 


spine, t ulty of discovering it is - Han 
j aneurism be in a constant state of distension, equally as the arterial trunk 
: rent of blood into it; ‘there can be no vibration of its parietes there 
; - not coming in contact with the parietes, affords no direct sign what- 
| ever of its existence. An aneurism of the abdominal aorta is peculiarly 
: calculated for preventing the production of bruit de soufflet in it, for when 
; the patient either stands or reclines with the shoulders elevated, the col- 
: uma of blood in the descending aorta is of sufficient pressure to keep the 
‘ aneurismal sac in a state of constant distension equal to that of the vessel 
é itself ; and hence there can be no gushing current of blood intoiton each __ 
| 

‘ wn 


wide Lameet, 1688, 


de 


the 
of 


| 
* For an account of the laws of bruit Hi 


accompaniments 


m which are among 
abdominal aorta. In the 


already alluded to, related by Dr. Beatty, these attacks of 


case 
formed a most distressing feature. 


Mr. M. is qu iti 
thet the attack which he thought at the ticse was one of bilicas e cC, was 


of the case was trac- 
ed to a similar commencement : _‘ H wtat. 29, locksmith. 
He had enjoyed good health until the beginning of November, 1828 


‘stances connected with the case gave rise to a suspicion of poisoning ; an 


from an 
and expired in 


them. On dissection, the inner and middle coat of the ing aorta 


“> cho- 
lera had made its first appearance in this country. Avrupture of the Sorta, 
with effusion of blood into the pericardium, was the cause of his, death. 


Berton, in his work on diseases of the heart, 
the heart in which severe vomiting occurred, 


ives a case of rupture of 
attributes the rupture 


to the vomiting ; from the above cases, it is far more ale that the 
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) blood to leave it ; it would remain in a state of permanent distension in 
any change of position, and there being no vibration of its parietes, there 
would not, of course, be any bruit de soufflet; but in most commienc- 
ing cases of aneurism of the abdominal aorta, before the deposition of 
fibrin has taken place to much extent, the mode of examining for the 
disease, which succeeded in the present instance, may, perhaps, be a 
means in future cases of discovering the disease at an earlier period of its 
I shall now trespass on the reader’s attention with a few observations, 
from the shove 
spasm 
| \rimary symptoms with which the second case set in, name 
ne COMMenceMent OI Dis 11iness. n case reiateG OV Urs. & BS anc 
Stokes in their Clinical Report of the Meath Hospital, published in the 
bout four months before the date of the report), when alter exposure to 
cold he contracted severe in in the loins, extending towards the um- 
bilicus, and accompanied by a fit resembling colic. In a case which 
some years ago came under my observation, a lady was seized immedi- 
: opening through the parietes of the left ventricle had permitted the blood 
gradually to distend ge ricardium. Ina case related by Dr. Town- 
attack of ia was seized with violent i 
‘ were found ruptured transversely, to the extent. of an a hall. 
the observation of an intelligent medi- 
cal friend. The patient, a stout man, was attacked with spasms of the 
stomach and trunk, and very soon after died. ‘The case was, at the time, 
omiting and spasms were tinemselves lesion of te 
made on the nervous system ao sudden lesion of an important vital 
otgan, as the heart or aorta. With this view, in the second case related 
7 in this paper; and in the case extracted from Dr. Graves’ and Stokes’ re- 
port, the vomiting and colicky symptoms indicated the moment when the 
rt rupture of the aorta took place, which was the commencement of the for- 


Remarks on Dr. Porcher's Case of Retained Placenta. 


ion of aneurism. Indeed, this view is raised almost to a certainty by 
of the cases given above, when death quickly followed upon the 


rupture, and in every one of which vomiting or spasms occurred, which 
caly be referred to tn Seat wee artery. If this 
view be not taken, the symptoms resembling colic, &c. from which a 


real nature of the disease ; but with the view here given, 

symptoms will be considered not as ing evidence of disease 

ing its primary seat in the functions of the stomach or intestines, but 

indi the particular period to which the commencement of the 
aneurism may be referred.— Dublin Medical Journal. Bcd 


REMARKS ON DE. PORCHER'S CASE OF RETAINED PLACENTA. 
To the Bditor of the Boston Medical and Surgical Journal. 
Sin,—I have just read an interesting case of 


are - : to mislead his attendant, and to divert attention 

| 

: to make on this case, I shall confine m almost entirely to two points, 

disposition that 

was made 

And, Ist, of the descent of the uterus as a proof of original deficiency 

in the size of the placenta. _ 

_ ‘The Doctor mentions one circumstance which is certainly very un- 

common in cases of the hour-glass contraction of the uterus, and which 

cannot, I conceive, be satisfactorily accounted for on the supposition that 
i the placenta was at the time of the accouchement of the ordinary size. | 
| men, the uterus was down and well contracted.’ : 
ficiency in volume placenta 
| then the fact of the uterus being found, immediately after delivery (for . 
| we are to presume that the Doctor made immediate examination to as- , 
i) certain this point), low down in the abdomen, and this, too, at a time 
tt when it was under the influence of a powerful contraction of its body. I 
ih say no better evidence need be presented of original deficiency in the 
i volume of the placenta, because, so far at least as I am acquainted, in ; 
i cases of the hour-glass contraction of the uterus, the placenta is always s 
Hh confined in the fundus of that ch above the contracted body, or at ; 
i least above its lower margin, which is the part of the body most generally : 
1 and most thoroughly contracted ; and if it had in this case been of the : 
think the uterus could not have de- 
| scended low down in the pelvis immediately after delivery. Again—as : 
Hy no mention is made of the discharge of an unusual quantity of fluid or 
coagulated blood at this time, as an effect of the strong contraction of the 
| uterine parietes, we cannot suppose that there was a sudden mechanical | 
| reduction of the placenta from a disgorgement of its vessels ; we are 
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therefore led irresistibly to the conclusion, that the placenta was in this 
case very deficient in volume, ab ori , me 
Were this not the case, the uterus would have been felt higher up than 
is usual after ordinary labors attended with uterine action, a dimi- 

i detected through the 


How fur the circumstance of a breech presentation, and the artificial 
interference 


lume of the placenta above mentioned, with a view, if possible, of lessen- 


and peculiar elastic feel of the cord would have led him, instead of ‘ wait- 
ing some time,’ to an immediate examination, in which case he could 
scarcely have failed to detect the line of attachment between the placenta 
| and the uterus ; nor is it probable that he would have met insurmountable 
obstacles in separating and bringing it away. 
The Doctor, however, did not examine, per vaginam, immediately in 
4 this case, nor did the symptoms present call on him so to do ;—the 
; dus, admitted ee oe down in the abdomen, as is 
could not be detected by the externally applied, nor did the 
owing to the proximity of the whole uterine mass to the external parts, 
and especially to the shortening of the uterus, give that peculiar retro- 
cessive and clastic feel that leads the experienced accoucheur to suspect 
the uterus by irritating its lower and the vagina, can be j , 
of by the Doctor himself. be wet to the 
or even possibility of the contraction being in this instance 
| ty of accountin tu 
made of it; for on tis point, Dr. Porcher bas bazarded conjecture 
totally at variance with all the notions I have entertained in relation to 
i dissent. ‘ How the placenta has been disposed of,’ says Dr. Porcher, 
: ‘ is altogether a matter of conjecture. It may be supposed,’ he continues, 
: uterus, a circulation of blood was kept up subsequent to the delivery of 
the child, between the two, and that the placenta became an organized 
: body. Such, however, was the powerful tonic contraction of the uterus, 
that it seemed for any on in a beady 
| to such strong and close compression.’ Here I perfectly agree with Dr. 
} Porcher, that the compression incident to the strong contraction of the 
. w uisite to to uterus as an I 
nevertheless, 1-dp nas thiel wholly impossible, slace the voxels 
might possibly have been strong, and as well 
} protected from the injurious effect of pressure in the compressed, as in 
the parietes of the compressing body : and I certainly think that the 
! sustained in their powerful contraction by a vigorous circulation in their’ 
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Remarks on a Case 


DR. ROSE'S CASE OF UTERINE HEMORRHAGE. | 
communicated 
rzical Je 
» with her fourth 
some hemorrhage, before his arri 
s expelled, which was followed by 
q p substance of the history of the case 
ed differs essentially from the most a 
: cases, and as he supposes ‘ the goc 
by copying after it, it will be-well to 
: m the nature of the case itself, or 
neglecting to use proper remedics. 
9 special when spread among the 
4 
e 
a full dose c 
pe, but was 
e 
ppt such vag 
| are correct 
: ald be the only sim of 
: juced the Doctor to desist from his frichon 
was on the point of success, as mat 
od-side of the patient, and consume 
cannot see. If he aimed to prome 
lerus, he had remedies of acknowlec 
‘ surface. Acetas plumbi no doubt, is a secondary 8 
J valuable remedy in many chronic discharges. It serves t 


| 
| 
| 
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brace up (iT 20 express it) the living relaxed by the debili- 

i of protracted and Jess copious hemorrhages. But it never 

’ attempts to 6 


INFLUENCE OF OCCUPATION ON HEALTH.—NO. X. 
[Communicated for the Boston Medical and Surgical Journal.) 


Crass X.— ions injurious from the inhalation of the dust pro- 
duced by the articles employed. A very considerable nu of trades 
include mani by which the articles employed are reduced to 


this 

state ; and in all of these the dust or filaments, being suspended in the at- 
may gain admission to the mouth, lungs, or stomach, and 

some inconvenience or suffering. The trades included in this 


contractile power in the uterine fibre itself, which, if properly called into 
action, is amply sufficient to arrest the effects of any lesion of vessels 
frequently leave perish. 
completely stopped the hemorrhage in a minutes. is an 
the tampon in this case could have any influence whatever. The irrita- 
the uterus to contraction ; but had 
would have been the fate of his patient ? It is true the did not flow 
- enough to contain as much blood as would drain out the vital fluid from a 
patient already in ‘ articulo mortis’? The truth is, the action of the 
tampon is generally and almost universally mechanical. Its utility and 
powers are fully known by a large part of the profession. It is applicable 
uterus, Or In s In impregnated—in placental presenta- 
tions to, and occasionally when the has contracted to 
| size after delivery at the full time. But uo practitioner, who values.the 
feof his patient, wil apply it to suppress flooding inthe uncontracted 
, February 15th, 1833. 
| 
| them. 
| 
ous. onvenience is ex cause 1D some 4 
| cesses of the woolen manufacture, particularly in those of picking 


é 


Influence of Occupation on the Health—No. X. a 


and carding, both of which are attended with the disengagement of a consi- 
derable quantity of the filaments of the wool. Other trades exposing to 
this evil are those of hair sorters, who besides inhaling the finer portions 
of hair, work in an atmosphere which this 
article contains in uantities ; ikewise some departments 
2. vege exposing to 
familiar to our observation. Among them may be menti those of 
persons engaged in certain departments in the manufuctures of cotton 
and flax, ropemakers, millers, bakers, cabinetmakers, and turners. 
Cotton. Those employed in cotton mills are ex to the inha- 
lation of the filaments of this substance. Thie inconvenience exists prin- 


ments, where a single branc is seldom pursued steadily for a 
Gat disease ever occurs which can 
istinctly be referred to this cause. eee 
Hemp. The department of ropemaking, in which the greatest evil is 


carded in to free them from:the loose filaments, and render them 
is called or hatcheling, is performed by means of a frame contain- 
ing a set of upright wires, over which the loose end of the bun- 
dle is » and so drawn out between them. This is usually carried 


ly, but shift to other departments of the work, by which the danger is 
greatly diminished. The other processes of ropemaking are without ex- 
ception healthy. The rooms in which the ropes are laid are well venti- 
lated, possessing ange ey a without the inconveniences, of the exter- 
nal air ; the exercise of the limbs is sufficient, without being fatiguing, 
and no one set of muscles is called into action at the expense of the rest. 


The tarring process is not only innoxious, but appears to exert a posi- . 


tively beneficial influence upon the - Those who have 
from the irritation caused by heckling, if transferred to this employ, and 
saepseen to the vapor of the boiling tar, are decidedly and promptly re- 


Flaz. The ions included in the manufacture of flax, furnish no 
less striking proofs than the last-mentioned trade, of ‘the injurious effects 


to an atmosphere filled with the fine particles of this substance, which 
| occasioned by dust, is that in which the heads or layers are combed or 
on in a well he dust is conveyed 
away as it is formed. Notwithstanding this circumstance, the workmen 
are affected with a sensation of fulness in the head, resembling the outset 
of acommon cold or catarrh. At the same time cough is produced, in- 
dicating that the substance finds its way into the pa of the lungs. 
Persons of weak or irritable lungs are obliged to quit the employment ; 
or if they persevere, bring on serious affections of the chest. Those 
who are more robust, hold out longer ; but I am not aware that men ever 
7 continue to advanced life, making this a daily occupation. ‘Those engaged 
in ; in our own manufactories do not often this exclusive- 
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dust on the human system. In this country, establishments 
for this ture are comparatively of recent date and limited extent, 
so as to’have furnished but scanty means of forming a j t on this 
point ; but the accounts given of the flax manufacture a » and of its 
effects on the workmen, convince us that the observations made upon 
ate hon article mills, says an au- 
or on this subject, partments, wi exception spin- 
ing and reeling, produce dust. The roving rooms have a little, and the 
dghhien 6 varying quantity. The carding rooms are also dusty ; but 


also swallowed with the saliva, and deranges in a greater or less degree 
the functions of the stomach. 


A large proportion of men eniployed in the process of heckling die 
ht ery few can bear it for years, and scarce one instance can 


organs. wever, does not appear to 
contrary, it is probable that this portion also the 
state in which it is hed For 
the rest, i be observed that the above remarks apply only to those 


if 
: 


amount its injurious effects are perfectly obvious and can- 
Of evils to which bakers are exposed, some 
been alluded to. Bakehouses are necessarily warm and the 
there is no exposure to intense heat, and great extremes 


3 

iy 


are : inhaled in respiration, irritates 
air tube, at length produces chronic disease of this part and of the lungs, 
and often proves an exciting cause of consumption in persons predisposed 
ound QO im inaciviaual nas Deen Pars iD WHS OC ny O 
‘Millers fegen another class who are subjected to the inhalation of vege- 
| ~ table dust. This description of dust is probably less irritating than most 
| of those already named ; but.it is produced in great quantities, and from 
its fineness is capable of entering the paSsages more ly. Hence 
those who work within flour mills are found to suffer consi ; and 
if this branch of the business is pursued long without intermission, are 
liable to be troubled with cough and asthma. It might be supposed that 
the portion of the flour which finds its way into the stomach would con- 
agagec od In conveying ihe Hour, are 
pbjected to the operation of no injurious agent. 
: . Bakers suffer some inconvenience in common with millers from the 
: | eriod of the process during which the flour remains dry is comparative- 
| short. On the other hand, the dryness of this article increases with 
1. its age ; and when its quality has been impaired by this circumstance, it 
: | becomes at once more ting and more injurious. In this way 
| large 
| 
| 
appearance, how- 
a prejudice on this 


4 
Medicinal Properties of Milk. 
against the employment. In those whose skins argdbritable, ‘the 
dhe fous produces eruption. , Thi 
over; in by no general, 
> pl the trades exposi 
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MEDICINAL PROPERTIES OF MILK. 
Ar a late session of the Academy of Sciences in Paris, M. Legrand, of . 
the Counsel of Salubrity, presented three memoirs of M. Chrestien, of 
Montpelier, one of which has for its subject the utility of milk in the 
treatment of ascites. M.Chrestien extols highly the diuretic virtues of 
milk which has not been boiled, and which is administered as the only 


_ beverage and the only aliment. Since the publication of this memoir, 


M. Legrand having prescribed milk in two cases of ascites, symptomatic 
of affection of the heart, one of which was complicated with hydrothorax 
and hydropericardium, succeeded in emptying entirely by the urinary 
passage both the chest and the abdomen, and in dissipating the general 


cedema, after all the diuretics which could be thought of had been tried — 


in vain. M. Legrand has likewise succeeded, by giving to the patients, 
every morning, fasting, several cups of unboiled milk, in curing ge- 
neral cedema, supervening during the convalescence of two persons 
who had been attacked by malignant cholera. Doctor Kapeler, physi- 
cian in chief of the hospital St. Antoine, has likewise completely dissipated, 
by the same means, an abdominal dropsy in a patient attacked with chronic 
inflammation of the intestines, who, in this peculiar pathologic state, 
could support no known diuretic medicine. 

We obtain this account from the Révue Encyclopédique of October, 
1882. The cases in question serve to show the vast importance of the 


to the preceding division. I am not certgin, however, that any ill effects 
are produced from this cause fn either of the branches of this employ- 
ment. I am told that in the turning of bone, particularly in its rough 
state, particles are sometimes separated with considerable force, and oc- 
casionally do injury by flying into the eyes. 

Some of the woods employed in cabinetmaking, and particularly 
duce a which is more or less injurious. Even the sawing of this 
article is not al innoxious. 
are sometimes obliged to quit the trade and undertake a di t employ- 

_ ment, on account of the annoyance experienced from this cause. 


‘aiet, especially in diseases which are mainly dependent 
ise groduced by derangements of the visceral organs. Dropsy is 
ly Sidivease of this class ; ; in a large proportion of cases it occurs 
in i condlitinss worn down and broken by excess, and scarce ever exists 
ok. tly of a primary affection of the digestive organs. Under 
mstances, the use ofa. single nutritious article of easy digestion 
‘for the food, in order that:‘nature Tnay’be as little interfered with 
as possible in her efforts to overcome’ the morbid action, is an experiment 
which is well worth the trial. We believe, too, that the particular article 
here alluded to is capable of effecting far more good in this way, than 
among us, at least, is generally supposed. Many persons, to whom a 
milk diet is recommended, find on the first few trials that it produces un- 
pleasant effects, and in oomemneenet abandon it in disgust. There is no 
person to whom, at some period of life, milk has not formed a congenial 
aliment ; and this furnigh aw i zument that it may again become 
so, although the Yepterially sltered by artificial 
habits. In many Rotloubt pa Yarther trial would overcome 
the difficulty at DEO thf ditimate effects of the 
plan be fully real 


say PSUS ANI. 
Tuis very common and trot > complaint often resists all our at- 
tempts to cure it. _ Anew, and, 80 aires we can judge without actual ex- 
periment, a very promising mods of effecting a permanent cure, is pro- 
posed by a writer in the London Gazette. It consists in procuring a 
permanent contraction of the patts, which is done in the following man- 
ner 
_. ‘The reduction having been accomplished, the patient is placed upon a 
bed ; the pelvis is then raised by pillows, so as to make the buttocks the 
most elevated portion of the trunk ; the thighs and the folds of the nates 
are then so far removed from each other as to enable us with facility to 
make any applicstion in the vicinity of the anus. A cautery, heated to 
whiteness, is now placed in the hands of the operator ; who makes, ac- 
cording to the gravity of the case, one, two, three, or four appneeiene of 
ms cautery to the margin of the anus. | 

- The exact point to which the application should be made is dependent 
upon the gravity of ‘the disease : if it be not of long standing nor obsti- 
_ nate, the application should be made to the margin of the anus, but with- 
out implicating the mucous membrane ; and the length of the eschar should 


e'about half an inch. This should be the uniform length of the eschar. 


_ Ifthe case be an aggravated one, the application must be made, not 
only upon the epidermis, but also upon the mucous membrane. 

It must be borne in mind that the object of the operation is to erates 
sech an eschar as will be followed by suppuration ; for in the process of 


50. Treatment of Prolapsus Ani. 
| 


possi- 
bility of a recurrence of the disease ; and-it is upon the accorhglishment ; 
of this effect that the cure almost entirely depends. y: 

In this operation, if the iron be properly heated, the pain is inconsider- 
able. And here it must be recollected that the application upon a living 
body of an iron heated to whiteness, occasions much less pain than the 
application of one merely heated to redness, and that the latter occasions 
much less pain than a grey heat. 

No other dressing than a piece of dry lint is required, and this is re- 
tained between the folds of the nates, and removed only when the patient 
- goes to stool : before it is replaced, the anus should be washed with warm 
water, by which any irritating matter will be removed. After the perform- 
ance of the operation, the contractions of the sphincter, which have been 
excited by the application of the cautery, continue sometimes for three or 
four days. 

Mr. Phillips, the author of the above, relates the two following cases 
illustrative of the efficacy of his mode of management. The first occurred 
in a spare man of sixty-two years of age, and the second ip a child of 
three years. 

In the elder patient, says Mr. P., in whom there was no hemorrhoidal 
disease, the mucous membrane projected whenever he went to stool, and 
had done so during very many years. Occasionally difficulty was expe- 
rienced in reducing it ; and in consequence of this, on some occasions, it 
had remained unreduced for many days. \ 

© When I saw him, the prolapsus had existed for nearly four days ; there 
was exhaled from it a fetid sanious discharge, and it was considerably 
tumefied. The pain which the patient experienced was very severe 
whenever the tumor came in contact with his linen, or with any other 
‘body. Before I could succeed in reducing it, thirty-six leeches were ap- 
plied, and a constant foniéntation with warm water had been employed for 
some time. After its reduction, the patient was placed in the position I 
have already described, andthe cautery was applied to the anterior and 
lateral parts of the anus, including about two lines of the mucous mem- 
brane. Some pain was experienced for three or four hours ; it was re- 
lieved by constant fomentation with warm water. The patient did not 
go to stool for three days after the operation ; and when he did, the mem- 
brane no longer protruded, neither has it done so to this day. The younger 
patient had suffered from prolapsus during five months ; it occurred every 
time he went to stool. In this case only one cauterization was made, and 
that at the distance of a line and a half from the mucous membrane. 

‘The following day, when the child went to stool, no prolapsus occurred, 
neither has it since. ‘The cicatrization was completed on the twentieth 


day.’ 4. 


Treatment of Prolapsus Ani. 
cicatrization which follows suppuration, a fibrous tissue 


| 


